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Almost a year removed from graduating the Naval Postgraduate School Center for Homeland Defense and Security,
Chas Eby continues expanding his academic research.
In 2013 he was named an Emerging Leaders in Biosecurity Initiative Fellow with the University of Pittsburgh Medical
Center’s Center for Health Security. Eby, Chief Planner for Emergency Preparedness with the Maryland Department
of Health and Mental Hygiene, continues to write extensively on issues related to his profession.
Download the paper: “Public Health Answers for Non-Public Health Organizations”
In the journal Domestic Preparedness, Eby outlined what policy- and decision-makers should do to maintain
continuity during a public health crisis.
(1) Contingency and business continuity planners oftentimes overlook a vital component of continuity of operations
(COOP) and continuity of government (COG) planning for their organizations- ensuring that their own staff are
prepared for and safe from public health incidents. A number of recent public health threats affirm the need for
including health preparedness in contingency planning and normal operations across all types of organizations.
These threats include the Middle East Respiratory Syndrome Coronavirus (MERS-CoV) and novel avian influenza A
(H7N9), both of which have caused severe disease and deaths abroad.
Organizations develop COOP plans to ensure that their essential functions can continue in the face of an
emergency. This journal article was written to identify an opportunity for non-public organizations to include primary
objectives of public health preparedness planning with their operations and contingency plans to ensure that their
employees can carry out their job duties. The article includes ten public health preparedness planning tips that can
be adapted by any organization to better prepare for an emergency. A secondary objective of the paper is that
organizations who implement these steps will work alongside public health in ensuring that the multidisciplinary
response to a health emergency is comprehensive and effective.
(2) Federal, state, and local health departments are actively planning for emerging public health threats. These
agencies may even include specific actions related to health preparedness in their COOP plans; however,
organizations outside of the public health discipline may have a gap in fundamental public health preparedness
planning within their office.
In May 2013, the Centers for Disease Control and Prevention (CDC) released the “Top 10 Influenza Pandemic
Response Planning Tips” to health departments. The document is intended for a public health and healthcare
audience and includes measures such as epidemiological surveillance, pandemic planning, laboratory testing, and
mass vaccination programs. These are essential preparedness areas for health departments, but, they are too
specific for other disciplines.
The tips outlined in this journal article are planning areas related to the CDC’s tips that are easily implemented in
any agency within any discipline and that can benefit the agency’s COOP planning.
(3) The research article specifically outlines ten public health preparedness tips that can be applied on the ground by
agency contingency planners to improve their COOP or COG programs. These tips include the following:
1. Identify and assign an employee to serve as an emergency preparedness and public health liaison. An employee
with this designation can reach out to the state and local health department and make an introduction. A direct
contact proves valuable for planning and even more valuable during an acute public health emergency.
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2. Regularly monitor CDC’s website and surveillance information. Both federal and most state health departments
provide information and guidance for employers, travelers, health departments, and healthcare systems on these
and other emerging diseases.
3. Endorse a healthy lifestyle within your organization and promote seasonal influenza vaccination. Studies
demonstrate that employee vaccination reduces absenteeism during flu season and may increase productivity.
Additionally, employers can identify nearby health clinics, facilities, and pharmacies where staff can receive
vaccinations or procure medications on a regular basis and during health emergencies.
4. Have a plan for rapidly notifying employees in case of a health emergency. Organizations should consider
working with their health department to script messages and recommendations ahead of time that can be quickly
disseminated to employees.
5. Develop worker safety guidelines and recommend that staff develop family preparedness plans. Studies
demonstrate that staff is more likely to come to work during a public health incident if they feel their families are
prepared and safe.
6. Consider developing telework and proactive sick leave policies that can be implemented during a disease
outbreak. Social distancing is a public health tactic that reduces the transmission of disease. Teleworking allows
employees to perform their duties at home without the risk of contracting or spreading disease.
7. Ensure that issues related to overtime employee compensation have been vetted prior to an emergency. Public
health incidents can drastically reduce an organization’s workforce. Often times, this can burden remaining
employees and compel them to perform overtime work. Resolving these issues with human resources departments
help ensure that overtime work and essential functions can be performed.
8. Ensure multiple communications modalities are available to keep staff informed. Employees may not be on-site
during a widespread public health emergency. Coordinated communications planning and testing is necessary to
keep staff informed.
9. Enact policies or procedures that allow for the rapid procurement of services and resources. Previous public
health emergencies have demanded federal, state, and local intervention, including the dispersal of funds. Pre-
drafted policies for receiving funds and resources for implementing programs can ease this process during an
emergency.
10. Update an agency COOP plan. These plans identify the organization’s essential functions and processes and
the ways to ensure their completion during an emergency.
— By Chas Eby
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